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95% of Recovery from 
Tuberculosis Up to Patient 


Student Essayist Urges 
Negroes to Get Rid of Superstitions 


Rehabilitating Rejected Recruits 
Looms as Important Health Problem 
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Rehabilitate "Rejects 


E ARE not a nation of phys- 

ical weaklings,’ The Journal 
of the American Medical Associa- 
tion for Jan. 4 declares in an edi- 
torial which analyzes the first offi- 
cial report on the results of physical 
examinations by Selective Service 
Boards. 


In New York City, of the first 
1,643 registrants examined, 1,213 
were accepted for general military 
service and 430 were rejected or 
marked “fit for limited duty only.” 


Among the causes for rejection, 
26 were for underweight, 11 for 
overweight, 2 for deficient height. 
Defective vision was the primary 
cause of 74 rejections, disease of 
the heart of 66, infantile paralysis 
of 28. While six men were rejected 
because of syphilis, there were 90 
men who had positive Wassermanns 
which caused deferment until fur- 
ther examination. 


The leading cause of rejection 
was teeth. Eighty-eight men were 
rejected because of insufficient 
teeth as the main cause of rejection 
and 20 other men had insufficient 
teeth as a secondary rejection cause. 


The Journal comments, ‘Such 
figures as those here cited have 
been widely heralded in many places 
as the basis for a campaign in be- 
half of some new method of preven- 
tion and treatment of disease. It 
has been urged that . . . some sort 
of national health program is im- 
mediately necessary to improve our 
physical health. 


“Actually, however, this sample 
of those rejected does not show any 
specific deterioration in the popula- 
tion. By comparison with previous 
records, it indicates that the gen- 
eral health of our nation is good. 
The standards of evaluation today 


are far more rigid than those which 


were utilized in 1917.” 

The X-ray examination for dis- 
eases of the lungs, the modern tech- 
nics for examining the body, labo- 
ratory methods for the detection of 
changes in the blood, the Wasser- 
mann test and similar methods of 
examinations were not used with 
the recruits of the first World War. 

A bulletin just issued by the 
Metropolitan Life Insurance Com- 
pany points out that a large propor- 
tion of the rejections are for ail- 
ments that are minor and often 
remedial, and, in any event, not a 
bar to rigorous activity in civilian 
life. 

“America’s youth today is more 
fit to serve the country than any 
previous generation, including the 
youth of the World War,” states 
the insurance company, and points 
out that the improved physical 
health of our nation is shown by 
the lower sickness and death rates 
affecting those in the draft ages. 

In 1917-1918 about 10 per cent of 
the draftees were rejected because 
of manifest tuberculosis. The mor- 
tality from the disease has declined 
75 per cent in the last quarter cen- 
tury among men of draft age. 

“The evidence here developed 


should not lead us, however, to the 
belief that we have attained an op- 
timum in physical fitness,” the 
Journal emphasizes. “The 28 cases 
of rejection because of crippling in- 
juries resulting from infantile pa- 
ralysis are a reminder of the devas- 
tation wrought among children by 
this disease in the New York area 
in 1916. Those children are now in 
the draft age.” 

Dr. Paul A. Neal of the National 
Institute of Health indicates that 
60 per cent of all disabilities will be 
due to defects of eye and ear, me- 
chanical defects and conditions of 
the heart and kidneys. Approxi- 
mately 140,000 men will be rejected 
because of tuberculosis. 

“The problem of rehabilitating 
the men who are found to be phys- 
ically or mentally defective by the 
Selective Service Boards is one 
which is being given serious con- 
sideration by many different agen- 
cies,” says the Journal. “Certainly 
every man who is found defective 
should be informed of the reasons 
for his rejection or deferment so 
that he may be given an opportu- 
nity to do the utmost on his own 
behalf and to utilize to the utmost 
the services available in his own 
community for rehabilitation.” 
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P tients Stay WH 


T IS ONE thing to discharge a 

patient from a sanatorium as an 
arrested, or an apparently arrested, 
case, but it is quite another to turn 
out a patient who will not relapse 
and return time after time for fur- 
ther treatment. We know that fre- 
quent relapses are more character- 
istic of pulmonary tuberculosis 
than of most chronic diseases. We 
know, too, that there is no chronic 
disease more susceptible of cure 
than is tuberculosis, if the funda- 
mental principles underlying a cure 
are followed carefully and intelli- 
gently and long enough. 

In spite of these facts, at least 50 
per cent of those diagnosed as tu- 
berculous are dead within five 
years. These poor results are not 
due solely to the fact that these 
patients are not diagnosed early 
enough or that they are not given 
enough initial treatment in a sana- 
torium. It is because the patient 
leaves the institution without a 
proper understanding of the nature 
of his disease and of his part in 
keeping himself well. 


95% Up to the Patient 


Tuberculosis is such a slow, in- 
sidious, deceptive disease that great 
inroads are made upon the patient’s 
health before he realizes that he 
has relapsed, and that he now has 
the job to do all over again with a 
far less hopeful chance of recovery 
than he had the first time he came 
down with the disease. 

If pulmonary tuberculosis were 
only more spectacular in its mode 
of onset; if its incubation period 
were as short as that of cholera; if 
its outward manifestations were as 
revolting as those of leprosy or 
small pox, tuberculosis would long 
ago have been as rare as these dis- 
eases are now. 

There is much about tuberculosis 
that tends to lull the patient to 
sleep, that makes him underesti- 
mate its seriousness. It is, hence, all 


San Francisco Sanatorium 
Develops Plan for Presenting 
“Prevention of Relapse”’ 


By E. A. SCHAPER, M.D. 


the more important that the patient 
be so well informed in regard to the 
nature of his disease that he cannot 
have a sense of false security while 
he violates with apparent impunity 
the principles he should follow most 
carefully if he is to remain well. 

We know that, after all is said 
and done, the job of getting well is 
about 95 per cent up to the patient 
himself. This is especially true 
after he leaves the protective envi- 
ronment of a modern tuberculosis 
hospital or sanatorium. 


San Francisco Plan 


If he has not been properly 
trained while in the institution he 
will fall by the wayside in a few 
months and will return time after 
time for post-graduate courses in 
our sanatoria. 

What, then, is the best way to lay 
a solid foundation of knowledge 
that will enable the average patient 
to weather all the storms of tempta- 
tion which he will face when he is 
placed upon his own resources— 
among his well-meaning friends and 
relatives who, because he looks so 
well, inveigle him into all manner 
of violations of fundamental thera- 
peutic principles, which result soon- 
er or later in his relapse. 

In San Francisco we feel that the 
education of the patient is so impor- 
tant that we have developed a sys- 
tem by which we endeavor to make 
our patient population one of the 
best educated in the fundamentals 
of staying well of any like group in 
the world. 

We have a 500-bed tuberculosis 
hospital in the city and a 314-bed 
sanatorium 25 miles from the city, 


600 feet above sea level, in one of 
the most ideal locations, climatically 
and scenically, to be found any- 
where. After a preliminary period 
of training in the city hospital, pa- 
tients are sent for a few months of 
final education to the sanatorium to 
prepare for graduation to active 
life once more. _ 

When admitted to the city hos- 
pital each patient is given the fol- 
lowing literature: 

1—A Handbook for Tubercu- 
lous Patients, What You 
Should Know About Tuber- 
culosis, published by the 
National Tuberculosis As- 
sociation. 

2—Symptoms of Tuberculosis, 
a 1000-word article written 
by one of our chest clini- 
cians. 

38—Essentials in the Cure of 
Tuberculosis, written by our 
resident physician, in which 
the most important points 
involved in taking a cure 
are pointed out. 

4—tThe rules and regulations 
of the hospital dealing with 
hospital routine, sanitary 
procedures, etc. 

An educational worker gives out 

this literature and spends enough 
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time with each patient to point out 
the most important items in the 
pamphlets and to urge that he read 
them over and over. 

Once a week a one-hour educa- 
tional broadcast is put on over our 
local public address system which 
we have named KSFH (San Fran- 
cisco Hospital). At the beginning 
of the year the program is made 
out. 

The speakers are selected from 
the men in California best qualified 
to talk on the subject selected. Each 
man is a specialist in his field. 
Many of our speakers are from the 
staffs of Stanford and the Univer- 
sity of California Medical Schools. 

The Chief of the Bureau of Com- 
municable Diseases issues formal 
written invitations to the speakers 
at least two months before the talk 
is to be given, suggesting that a 
paper of from 1500 to 3000 words 
be written on the subject, given in 
language any patient can under- 
stand. It is very seldom that a 
chosen speaker ever refuses to give 
the paper requested. 


Patient’s Part 


Listening posts in each ward are 
appointed from among the patients, 
who write a report on each program 
with a special comment on the med- 
ical talk. 

Excerpts from these reports are 
sent to the speaker with a letter of 
thanks from the Chief of The Bu- 
reau of Communicable Diseases. 
This helps the speaker know how 
his talk was received and tends to 
build up good will for the hospital 
itself. It, also, practically assures 
the return of the speaker for an- 
other talk at a later time, if he is 
invited. 

These listening posts often offer 
constructive suggestions in regard 
to improving the radio programs. 
In fact, our second year’s talks have 
been rearranged and modified con- 
siderably to conform with practical 
suggestions offered by our 25 listen- 
ing posts. 

This radio hour is built up around 
the medical talk which treats some 


phase of tuberculosis. It includes a 
question box which answers ques- 
tions sent in by the patients. This 
is a most popular feature of our 
broadcast. 

Musical numbers are furnished 
by local talent from among the con- 
valescent patients or employees. 
Our hospital announcements are 
made at this time, new patients 
welcomed into the hospital, infrac- 
tions of rules pointed out and spe- 
cial talks by non-medical people are 
given. 


Special Programs Given 


Once each month a special non- 
medical talk is given by some well 
qualified person on travel, litera- 
ture, psychology, philosophy or any 
other subject of general interest. 
This gives a desirable break each 
month in our tuberculosis series. 
Frequently short broadcasts are 
given as part of this program by 
remote control, from the various 
wards, by the patients themselves. 


At other times special broadcasts 
are given each week by religious 
groups, various musical organiza- 
tions as a concert band, a jazz band, 


for 


The following are members 
of the Committee on Nomina- 
tion of Directors of the Na- 
tional Tuberculosis Associa- 
tion. Recommendations for 
nominations of directors-at- 
large should be submitted to 
any of the following by April 
15, 1941: 

Dr. R. L. Carlton, chairman, 
Winston-Salem, N. C. 

Prof. Ira V. Hiscock, School 
of Medicine, Yale University, 
New Haven, Conn. 

Dr. L. J. Moorman, 1200 N. 
Walker, Oklahoma City, Okla. 

Dr. William P. Shepard, 
600 Stockton St., San Fran- 
cisco, Calif. 

Dr. Henry Stuart Willis, 
William H. Maybury Sana- 
torium, Northville, Mich. 
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a hill-billy group and a vocal chorus, 
The Mass is broadcast on Sunday. 
Various Protestant groups put on 
their services also. 


Once a month the children’s 
wards put on a special broadcast 
for the adults which is enjoyed very 
much by everyone. 


Our system is so arranged that 
we can broadcast from any ward, 
the chapel, the assembly hall, the 
front and back court yards where 
the bands play and from any other 
place from which we may wish to 
put on a program. 


A few days after the hospital 
broadcast, the medical talk is used 
as the nucleus for a radio program 
at the sanatorium where the paper 
is read by the resident physician. 
The hour is completed by a local 
question box, musical numbers, an- 
nouncements, local talks by patients 
and any other item of general in- 
terest available. 


San Mag Takes Part 
Our sanatorium paper, The Clar- 
ion, supplements the KSFH broad- 
casts. Two of the best medical talks 
are published each month, giving 
the patients an opportunity to read 
what they have already heard over 
the microphone, as well as making 
it possible for each one to have a 
permanent copy of these talks. 

The paper also contains a ques- 
tion box, as well as interesting 
ward news, stories, cartoons, arti- 
cles and poems written by the pa- 
tients of the hospital and sana- 
torium. 

The patient is kept in the sana- 
torium until he is considered well 
enough established to return home, 
without danger of relapse if he 
carefully follows the advice given 
him when he is discharged. These 
instructions are contained in a 
1000-word booklet and cover the 
fundamental principles involved in 
staying well. 

The maximum amount of activity 
considered safe for the patients is 
indicated; sanitary precautions 
that should be observed for the pro- 
tection of others, the amount of 

* Turn to page 26 
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Y mpedes J Y3 Wh 


ONNY, bring A’nty dat big bot- 
tle o’ cough syrup up dere on 
de top shef uv der kitchen cabinet,” 
instructed Aunt Celia to me one 
chilly Sunday evening as I stopped 
by to pay her a visit and discovered 
her in bed, looking pale and worn. 
“What’s this good for, Aunt 
Celia?” I asked, as I handed her a 
large bottle of red cough medicine. 
“It’s mah fav’rit’ rem’dy fer dis 
‘ere cough dat they calls bronchitis. 
Course I’se ’splained to some folks 
dat mah t’roat ain’t de only thing 
worrin’ me, and a young fool said 
I had bad lungs an’ dat he wanted 
me tuh cum’ down tuh his office fo’ 
some kinda X-ray pitchur, but 
shecks dat’s been ’er month ago now 
an’ I ain’t been yet. 

“Dese new fangled ideers don’t 
do no good an’ day jest eats up yer 
pocketbook. Now as fo’ me, wal, 
I bo’t two bottles of dis stuff from 
some ’oman dat cum by mah house 
rep’sentin’ some company in New 
Yawk. Sonny boy, de week befo’ I 
bo’t dis yere cough syrup mah chest 
pained me so bad ah could hardly 
git mah bref. Now, I allus keep er 
bottle handy fer mah_ seveer 
coughin’ tacks.” 

One year later Aunt Celia died of 
pulmonary tuberculosis. 


Voodoo No Remedy 


The scene shifts to one of our 
large northern cities where a social 
worker had the unexpected experi- 
ence of meeting a charlatan during 
the routine of her W.P.A. field visit 
activities. The social worker un- 
suspectingly visited this mystic’s 
home, while trying to secure the 
necessary information for a full re- 
port of the condition of the people 
next door who were away during 
the time of her visit. 

It was a bright beautiful Spring 
day, but upon being admitted into 
the house the social worker found 
the rooms dark. As her eyes became 
accustomed to the darkness, she saw 
three women sitting on a bench in 


Student Urges His Race to 
Save Lifes by Getting Rid 
of Superstitions 


By TERRY J. BURLEY 


the hallway, apparently awaiting 
their turn to confer with “Mother 
Taylor.” 

Presently the social worker was 
ushered into another room where 
“Mother Taylor” sat upon an un- 
tidy bed, gently caressing a loud- 
purring black cat. “Mother Taylor,” 
indescribably hideous, was dressed 
in a mystical garb. She barely 
talked above a whisper, although 
her voice was gruff and guttural. 

Hastily glancing about the room, 
the social worker observed that 
there were many smooth, clean 
rocks strewn over the room; some 
were on the floor, some were under 
the bed, and still others were on cer- 
tain chairs and the dresser. “Mother 
Taylor” invited her caller to be 
seated; then she locked the door and 
returned to her former position on 
the bed. 

For a minute the room was ut- 
terly silent; then “Mother Taylor” 
began talking. As she spoke the 
rocks strewn over the room began 
to take on more meaning than just 
so much debris. This set of rocks 
was going to unlock the doors of the 
city jail and permit one of her 
clients to walk from behind them a 
free man. Those jagged rocks over 
there represented the various gov- 
ernment buildings in our Nation’s 
Capitol City, Washington, D. C. 

When “Mother Taylor” had ex- 
hausted a lengthy tirade about her 
rocks and their unusual power, the 
frightened social worker was able 
to get the necessary information 
about the family next door for a 
full W.P.A. report. She then made 
a dignified, yet hasty exit. 

The deplorable thing about 
“Mother Taylor” and her rocks was 


that neither could remedy the con- 
ditions of her next door clientele 
who were public charges and forced 
to seek W.P.A. relief because tuber- 
culosis germs had played havoc 
with the breadwinners of the fam- 
ily, thereby causing disrupted fam- 
ily life! 

In the Central West there is a 
certain small, Negro church-sup- 
ported college that one John Doe 
attended. During the first semester 
of his freshman year, John became 
violently ill. Many of his classmates 
advised him to visit the city clinic, 
or to see a private physician about 
his hacking cough, loss of appetite 
and intense constipation. But, when 
John’s guardian, Aunt Bessie, 
learned of the boy’s illness, she im- 
mediately sent for him to come 
home. 


Herb Doctor at Work 


When John arrived home, his 
aunt carried him to a “Herb Doc- 
tor” who informed them that some- 
body had “put a spell on the boy.” 
He further stated that it was a good 
thing that the youth had been 
brought to him in time. “Doctor 
Smith” gave John a bottle of his 
special medicine composed of vari- 
ous roots, water, salt, pepper, vine- 
gar and heaven only knows what 
else. He instructed John to take 
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“nine doses of this for nine days.” 

Another concoction was given for 
the purpose of rubbing the youth’s 
frail body. Aunt Bessie was charged 
exorbitant prices for the medicine 
in addition to an extra fee for “Doc- 
tor Smith’s” personal services. 


Finally the Sanatorium 


At the end of two weeks John’s 
condition had grown from bad to 
worse, and the expensive special 
medicine had only aggravated the 
situation. Yet, Aunt Bessie con- 
tinued to take John to “Doctor 
Smith,” as he had convinced her 
that John would get worse first, 
then change for the better because 
the evil spirits within his body were 
having difficulty finding their way 
out. 

After a month of pseudo-treat- 
ment for a disease that grew visibly 
worse with every visit, Aunt Bessie 
took John to see the local physician 
about his “peculiar illness.” After 
a careful diagnosis of John’s illness 
the physician gravely informed 
Aunt Bessie that John had an ad- 
vanced case of tuberculosis! He 
advised sanatorium care. 

When the estimated cost for 
John’s sanatorium rest cure was 
outlined, Aunt Bessie decided that 
she could not finance institutional 
care. Practically all of the money 
Aunt Bessie had saved was spent, 
with quack “Doctor Smith” on the 
receiving end. 

The physician advised her to per- 
mit John to visit the clinic and sub- 
ject him to artificial pneumothorax 
treatments. Aunt Bessie accepted 
this offer to help. 

Today John Doe is no longer tu- 
berculous; in fact he is a graduate 
of a certain small Negro church- 
supported college in the Central 
West. He is also married and the 
breadwinner for a family of four, 
and Aunt Bessie has learned her 
lesson about pseudo-doctors, thanks 
to the local physician and a scien- 
tific, yet economical, method of com- 
bating the dreaded tuberculosis 
germ. 

The social customs and beliefs 
which complicate the control of tu- 
berculosis among Negroes are nu- 


merous and varied. Ignorance and 
superstition have ever been the off- 
spring of poverty, and the Negro, 
as America’s tenth man, is publicly 
ceded to be a great health menace 
because of his economical status, a 
status which barricades any race or 
nation from the fuller things of 
life. 

The conversation which took 
place years ago between Aunt Celia 
and me happened in a small town 
with a population of 5,000, the ma- 
jority of whom were German immi- 
grants. The town is situated near 
the Gulf of Mexico in a state that 
possesses a wealth of natural re- 
sources. 

Yet, the public schools of this 
particular town are inadequate for 
the needs of the community. The 
per capita wealth is low, the rate of 
illiteracy is high because the ma- 
jority of the town’s leaders discour- 
age any type of education that ex- 
tends beyond the high school level. 
Their chief concern for the commu- 
nity was to produce farmers, fac- 
tory workers for the seasonal trade 
and truck drivers. And, of course, 
there were the inevitable baseball 
player and vagabond. 


“Conjur” and “Spells” 

The Negro did well to complete his 
high school education, which, by the 
way, ended in the tenth grade! 
Many of the persons in this com- 
munity believed that tuberculosis is 
inherited. If your mother died of 
tuberculosis, you, too, were a victim 
of the germ. Others, like Aunt 


ye Mecting Program 


The preliminary program 
for the annual meeting of the 
National Tuberculosis Asso- 
ciation, which will be held in 
San Antonio, May 5-8, will be 
published in the March BUL- 
LETIN. Additional informa- 
tion, such as hotel rates, rail- 
road fares and entertainment 
also will be published next 
month. 
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Celia, placed their implicit faith in 
medicine as the best cure for all 
ills. 

Some of them believed that God, 
in his anger, metes out tuberculosis 
upon people as a punishment for 
their sins, and should be borne in a 
self-resigned manner that depicts 
atonement and humility to God. 
Still others are convinced that tu- 
berculosis comes from an excess of 
dust in the lungs. 

In the lower brackets of the com- 
munity, superstition and ignorance 
rank supreme. That people “conjur” 
you or place “spells” upon you 
which result in contracted tubercu- 
losis is their devout belief. They 
spend fortunes with quacks in the 
attempt to remedy their conditions. 

Although I do not have the tuber- 
culosis mortality figures for the 
state or the county in which the 
town is located, the testimony of 
both the state medical supervisor 
and the rural health nurse is that 
the rate in both instances is high. 

There are no adequate facilities 
for the hospitalization of Negro tu- 
berculous patients in the county. 
Patients unable to pay for private 
medical attention are sent, more or 
less, by divine providence to the 
state sanatorium for treatment. 

Thus, besides the competition of 
inadequate county facilities, the 
treatment of tuberculosis is further 
complicated, and less controlled 
among Negroes, because of many 
pseudo-teachings or their social 
customs and beliefs with regard to 
the disease. 

The true story of the social work- 
er and “Mother Taylor” happens 
in various sections of our beloved 
America day in and day out, 
throughout the years. The social 
worker might have forgotten her 
fright long enough to have aided 
the other innocent victims of 
“Mother Taylor’s” quackery, by 
subtly and inoffensively informing 
them that her type of help would 
only result in disaster to their pock- 
etbooks and to their well being. 
Even this educated social worker 
appears superstitious enough to be- 

*Turn to page 28 
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Large-Scale Operations in X-Raying Apparently 
Healthy Persons Described by Dr. H. R. Edwards 


UBERCULOSIS Case-Finding 

Studies in Mass Surveys, by 
Dr. Herbert R. Edwards, which was 
recently published by the National 
Tuberculosis Association as a sup- 
plement to The American Review 
of Tuberculosis, is a valuable con- 
tribution to tuberculosis control 
work. 

Since 1933, through the Bureau 
of Tuberculosis of the Department 
of Health, of which Dr. Edwards is 
the director. New York City has 
been engaged in mass surveys for 
the detection of tuberculosis among 
the apparently healthy adult popu- 
lation. The material, which is pre- 
sented in the first complete report 
of the work to date, does not include 
the routine activities of the depart- 
ment of health for the control of 
tuberculosis that are carried on in 
clinics and hospitals. 

There have been other case-find- 
ing programs, such as the well- 
known Framingham and Cattarau- 
gus County demonstrations of the 
Milbank Fund. The Metropolitan 
Life Insurance Company has dem- 
onstrated the finding of tubercu- 
losis in an employee group. Detroit 
has recently been engaged in a city- 
wide campaign to discover and iso- 
late all active tuberculosis cases 
within the city limits. 


Strengthens Attack 


None of these, however, has dealt 
with a population of the magnitude 
or of the complexity of that covered 
by the surveys in New York City, 
where the health situation is fur- 
ther complicated by the vast num- 
bers of people who are living at or 
near the subsistence level. The 
enormity of the tuberculosis prob- 
lem in New York City made imper- 
ative the development of efficient 
and economical methods for 
strengthening the attack upon it. 

The basic facts about tubercu- 
losis are not of recent discovery, 
but translating these facts into ef- 
fective action has been difficult and 


slow. Tuberculosis is most easily 
curable in its early and symptom- 
less state. An X-ray film of the 
chest is the most accurate method 
of finding early tuberculosis. Yet, 
the expense and the difficulty in ar- 
ranging for the examination of ap- 
parently healthy persons have pre- 
vented the widest possible use of 
roentgenography. 

Certain age groups, certain races 
and those living under adverse eco- 
nomic conditions have a higher per- 
centage of tuberculosis than other 
groups. Energy has often been 
spent in trying to find cases where 
they are least likely to be. This oc- 
curs because some groups of the 
population—school children, for ex- 
ample—are more accessible for ex- 
amination than others. 


Large-Scale Operations 

In planning the New York City 
survey, Dr. Edwards took all of 
these factors into account. He per- 
mitted none of the difficulties to 
defeat the fundamental purpose of 
the survey which was to obtain evi- 
dence of tuberculosis morbidity 
among various social, economic, oc- 
cupational, racial and age divisions 
of the population and to devise prac- 
tical methods for large-scale oper- 
ations in the diagnosis, the record- 
ing and the follow-up of all active 
cases found. 

The information obtained from 
the survey reveals many interesting 
facts. College students, as a whole, 
in New York City had relatively 
fewer cases of clinically significant 
tuberculosis than the members of 
any other group tested. The rate 
given for this group is 0.2 per cent. 
For high school students it is only 
slightly more—0.4 per cent. 

Applicants for employment in 
certain city departments had three 
times as many cases per 100 ex- 
amined as the combined student 
groups. For the former the rate 
given is 0.9 per cent and for the 
student group 0.3 per cent. 

A large group from one industry 


—the manufacture of furs—had a 
slightly higher percentage of 1.3 
per cent. The story of the partici- 
pation of the union in this industry 
should be read by every worker in 
the public health field. It is a classic 
example of the finest kind of co- 
operation, possible only when each 
group is aware of the value of the 
goal sought. 


Prisoners: 414% 


The largest percentage of active 
cases of the disease was 5.3 per 
cent, found among homeless tran- 
sient men. Four and a half per cent 
of men prisoners had active tuber- 
culosis. Recipients of home relief 
in a district largely Negro showed 
2.9 per cent of clinically active 
disease. 


The number of active cases found 
does not measure the value of the 
work. Its worth is found rather in 
the demonstration of methods for 
future use and in the light shed 
upon the location of the major ob- 
jectives. No community agency in- 
terested in knowing its tuberculosis 
problem should ignore the facts and 
methods here assembled. Dr. Ed- 
wards has written an easily read 
text book in a very difficult and val- 
uable course of study. 


When the National Tuberculosis 
Association arranged to publish Dr. 
Edwards’ monograph, provision was 
made for a special edition. The 
price for single copies of this spe- 
cial edition has been set at 50¢, a 
figure which merely covers the cost 
of paper, postage and handling. 


By writing to The American Re- 
view of Tuberculosis, 1790 Broad- 
way, New York, N. Y., special 
prices will be made for orders in 
quantity lots. 


Gauge of Health 

One of the best measures of a 
community’s state of health and of 
the effectiveness of its health de- 
partment is the death rate among 
children under one year of age, ac- 
cording to the annual report of the 
New York City Department of 
Health, Advances in New York 
City’s Health. 
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Neilson Reports Progress in Promoting 
. School Health Education with General Program 
By N. P. NEILSON* 


HE National Tuberculosis As- 

sociation for a number of years 
has supported a special field worker 
to assist state and local tuberculosis 
associations and school departments 
_ in the improvement of health edu- 
cation programs. 

In 1938 the NTA assigned the 
budget for this field worker to the 
American Association for Health, 
Physical Education and Recreation, 
a department of the National Edu- 
cation Association. This was done 
in order that the promotion efforts 
for adequate school health pro- 
grams might be more closely inte- 
grated with the educational pro- 
gram in general. 

The grant was accepted with 
much appreciation and President 
Cozens appointed a special commit- 
tee to select the candidate. After 
carefully reviewing the qualifica- 
tions of a number of candidates, the 
committee selected Bess Exton, who 
was at the time secretary of the 
Genesee County Tuberculosis Asso- 
ciation in Flint, Mich. 


Field Work 

On May 1, 1939, Miss Exton be- 
gan her work as assistant in health 
education with headquarters at the 
National Education Association 
Building in Washington, D. C. 

Since her appointment Miss Ex- 
ton has attended meetings and con- 
ferences in 15 states. She spent 
from one to four weeks in Pennsyl- 
vania, Indiana and Vermont, work- 
ing closely with the state tubercu- 
losis associations, state departments 
of health and of education. 

For example, during a five-day 
stay in Fayette County, Pa., Miss 
Exton visited eight school districts, 
held 20 individual interviews and 
several group conferences at which 
there was a total attendance of 296. 

Three weeks were spent in five 
counties of Pennsylvania complet- 
ing programs planned by the tuber- 

* Executive Secretary. American Association 


bal Health, Physical ucation and Recrea- 
jon. 


culosis association. She worked 


with members of the health educa- 
tion committee of the tuberculosis 
association, superintendents of in- 
dependent school districts, health 
and physical education teachers, 
high school principals, school physi- 
cians, school nurses, grade school 
and junior high school teachers. 

In other localities she has met 
with faculty members and students 
of state teachers colleges and state 
universities. 

During November and December, 
1940, Miss Exton’s field work has 
been done in New Mexico under the 
direction of Dr. Nina B. Lamkin, of 
the state department of health; in 
Utah under Mrs. Ruth Ward Mum- 
ford, state department of health, 
and Bernice Moss, state department 
of education; in Washington under 
Mrs. Mary Gross Hutchinson, Uni- 
versity of Washington, and Mrs. B. 
B. Buchanan, state tuberculosis as- 
sociation; and in Oregon under 
Ethel Mealey, state department of 
health and vice president of our 
national association. Invitations 
from Texas could not be accepted 
because of a conflict in schedule. 

In all of this work her chief aim 
has been to bring together the 
health workers and school workers 
in each community for a coordi- 
nated attack on their common prob- 
lems. 


Work with Other Assns. 


Attendance at meetings of health 
and education organizations has 
helped Miss Exton to keep in touch 
with the latest information and the 
thinking of leaders in these fields. 


She has attended meetings of the 
American Public Health Associa- 
tion, the Progressive Education As- 
sociation, the American Association 
of School Administrators, the Na- 
tional Conference for Cooperation 
in School Health Education, the 
Summer Round-up Committee of 
the National Congress of Parents 
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and Teachers, and the National Ty- 
berculosis Association. 

At several of these meetings she 
presented papers and reports and 
served as discussion leader or sum- 
marizer. She has also cooperated 
closely with the National Health 
Library, the joint committee of the 
NEA and AMA on health problems, 
and with other groups in the pro- 
duction and reviewing of bibliogra- 
phies and reports on various topics. 

The Health Education Division 
of the American Association for 
Health, Physical Education, and 
Recreation looks to Miss Exton for 
assistance with program planning, 
special mailing lists for the health 
instruction section, mimeographing 
of materials, as well as coordination 
between the division and the asso- 
ciation. 


Reference Service 

All requests for information and 
free material in the field of health, 
addressed to the American Associa- 
tion for Health, Physical Education, 
and Recreation, the National Edu- 
cation Association, or the American 
Child Health Association (organiza- 
tion discontinued) are referred to 
Miss Exton for reply. 

These requests vary from “Please 
send all the information you have 
on health” to very specific ques- 
tions on the organization of pro- 
grams and the revision of-curricula. 

Miss Exton has prepared and has 
had mimeographed a number of bib- 
liographies for use in answering 
general requests and spends a 
great amount of time in study in 
order to be informed about the lit- 
erature in the field of health educa- 
tion. She has assembled a useful 
library of recent books and pam- 
phlets on all phases of health educa- 
tion and is planning to make up 
some loan kits of helpful materials. 


Prepare Exhibit 

Staff members of other depart- 
ments of the National Education 
Association, faced with problems in 
the area of health education, ar- 
range for conferences with Miss 
Exton. Health and physical educa- 
tion teachers, students and admin- 
istrators come to the office when 
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convenient and welcome the oppor- 
tunity for a personal conference on 
their school health education prob- 


lems. 

Miss Exton last year planned and 
supervised the construction of a 
very fine photographic exhibit of 
the history of the American Asso- 
ciation for Health, Physical Educa- 
tion, and Recreation. An exhibit 
showing an integrated program in 
the three fields was also prepared. 
She plans to extend this exhibit and 
to collect additional materials which 
will be available for display at meet- 
ings throughout the country. 

It is always difficult to measure 
specifically the results of promotion 
work in terms of improved methods 
and improved programs in particu- 
lar school systems. However, the 
response to Miss Exton’s work and 
especially to her field work has been 
uniformly enthusiastic. In many 
cases her field visits have been fol- 
lowed by a continuing correspond- 
ence on problems that were dis- 
cussed at the time of her visits. 


New Film Shows Artificial 
Pneumothorax in All Phases 


A new three-reel film on artificial 
pneumothorax in the treatment of 
tuberculosis, written by Drs. James 
S. Edlin, Sydney Bassin and Walter 
Lichtenberg, produced by the Cap- 
itol Films, has recently been re- 
leased. 

The film shows the use of pneu- 
mothorax in all its phases. A liberal 
use has been made throughout the 
picture of X-ray films, post-mortem 
specimens and animated diagrams 
to illustrate the merits, complica- 
tions and mishaps of this treatment 
of pulmonary tuberculosis. 


An interesting demonstration of 
the effect of pneumothorax has been 
achieved by a cinematographic vis- 
ualization of the actual collapse of 
the lung during the administration 
of air under fluoroscopic control. 
As far as is known, this has never 
before been accomplished. 


“In the name of the National 
Tuberculosis Association, I wish to 


express my appreciation to the 
authors of this film for their con- 
tribution to that ever-pressing 
problem, the control of chronic pul- 
monary tuberculosis,” says Dr. 
Kendall Emerson in the prologue of 
the film. 


He continues, “The value of such 
a film lies in its use to show in brief 
review our modern concepts of the 
place which pneumothorax has as- 
sumed in the treatment of this 
disease. 

“We feel that such a presentation 
will serve to crystallize and corre- 
late the teachings and clinical ex- 
perience of the medical profession.” 

The price of the film in 16mm is 
$90, which includes transportation 
charges. It will not be supplied in 
35mm. If ordered through the NTA 
a discount of 331% per cent will be 
allowed. 


Erle Chambers, 
Arkansas Secretary, Dies 


Erle Chambers, executive secre- 
tary of the Arkansas Tuberculosis 
Association since 1920, died in Lit- 
tle Rock on Jan. 10. She had been 
ill with heart disease for several 
months. 

Miss Chambers was a noted at- 
torney in Little Rock before she 
devoted her entire attention to tu- 
berculosis and health work. Back 
in 1922, she was the first woman 
elected to the Arkansas legislature. 
She served as a teacher in the pub- 
lic schools of Little Rock and as a 
probationary officer. 


Scientific Exhibit 

Dr. J. W. Nixon, chairman 
of the Scientific Exhibit, 
would be glad to receive addi- 
tional suggestions for medical 
exhibits at the annual meet- 
ing in San Antonio, May 5-8. 
Address him at 1121 Nix Pro- 
fessional Building, San An- 
tonio, Tex. 


N. Y. State Officials Set 
1960 As Eradication Date 


The new program to eradicate 
tuberculosis in New York State out- 
side of New York City received 
added impetus at a meeting on Jan. 
7 of leading state officials and ex- 
ecutives of voluntary health and 
welfare agencies called together by 
Dr. Edward S. Godfrey, Jr., State 
Health Commissioner. 

Under consideration were plans 
to intensify the application 
throughout the state of existing 
knowledge and facilities for the 
earlier discovery and treatment of 
tuberculosis in order to virtually 
wipe out the disease by 1960. 

“T ventured the opinion two years 
ago,” Commissioner Godfrey said, 
“that tuberculosis could be elim- 
inated as an important medical and 


social problem within twenty-five 


years. I think the time can even be 
somewhat shortened if we apply to 
its control the knowledge gained by 
past experience and make the spe- 
cific measures for its prevention the 
dominant factor in further reduc- 
tion. I mean by this dealing with 
tuberculosis as the infectious dis- 
ease it is; discovering at the earli- 
est moment those advanced cases 
which are the spreaders of the in- 
fection and bringing them under 
proper care and control; discover- 
ing early cases early so they can 
be treated competently and thereby 
be prevented from becoming spread- 
ers. Whether it be for immediate 
defense or for the long term defense 
of public economy and solidarity, 
tuberculosis must go. 

“The sooner this can be done, the 
better, in order that we may then 
divert the money and effort now re- 
quired for its treatment to other 
needs which every year become 
more pressing. We did just this 
with diphtheria and I believe it can 
be done with tuberculosis. I wel- 
come the cooperation of other de- 
partments of state government, 
the organized medical profession, 
the State Charities Aid Associa- 
tion, and the Metropolitan Life In- 
surance Company in this enter- 
prise.” 
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Staying Well 
* Continued from page 20 


physical and mental exercise per- 
missible and instructions as_ to 
where and how patients should be 
followed up are given. 


Ideal Combination Lacking 


In spite of our rather elaborate 
system of education about 25 per 
cent of our patients return sooner 
or later for post-graduate courses. 
It seems that human nature is so 
designed that only the most intel- 
ligent people will respect the silent, 
insidious, persevering little tubercle 
bacillus and his omnipresent men- 
ace enough to do the right thing 
long enough to get a permanent 
result. This requires the ideal com- 
bination of an experienced con- 
scientious doctor and an intelligent, 
cooperative, serious-minded patient, 
which is not common enough. 

The solution of our problem is 
largely a question of the education 
not only of the patient and his 
friends and relatives, but the med- 
ical profession as a whole, and the 
general public as well. 

It is up to us in charge of hos- 
pitals and sanatoria to begin a sys- 
tematic, more or less standardized 
educational program in our own in- 
stitutions, suitable to our individ- 
ual needs, so that at least the pa- 
tients under our care will become 
so well grounded in the science of 
the prevention of relapse that re- 
admissions to our institutions will 
reach an irreducible minimum. 


Roster of American Trudeau 
Society Is Now Available 


The American Trudeau Society 
has completed the compilation of its 
first membership roster in which 
the names of over 800 members are 
recorded. 

The names are listed both alpha- 
betically and geographically with 
brief biographical notes. Symbols 


are used to indicate a member’s 
special interests—surgery, re- 
search, X-ray, etc.—and also to 
show whether the physician admin- 
isters artificial pneumothorax treat- 
ment to private patients. 

The roster will be published this 
month, and one copy will be sent, 
without cost, to each member of the 
American Trudeau Society. There 
will be a charge for the book to 
others. 

Inquiries may be sent to the 
American Trudeau Society, 1790 
Broadway, New York, N. Y. 


American Trudeau Society 
Committee on Nominations 


Dr. John B. Barnwell, University 
Hospital, University of Michigan, 
Ann Arbor, is chairman of the Com- 
mittee on Nominations for officer 
and council members of the Amer- 
ican Trudeau Society. 

The other committee members 
are Dr. P. A. Yoder, Forsyth Coun- 
ty Sanatorium, Winston-Salem, N. 
C., and Dr. Sidney J. Shipman, 490 
Post St., San Francisco, Calif. 

The committee asks that mem- 
bers of the American Trudeau 
Society send in nominations for 
president-elect, vice-president, sec- 
retary-treasurer and five members 
of the council, the latter to serve 
three years. 

The committee will submit its re- 
port at the business session on May 
5, 1941, to be held at the Hotel Gun- 
ter, San Antonio, Texas. 


Trudeau School 


The Trudeau School of Tubercu- 
losis will hold its 27th annual ses- 
sion Sept. 8 to Oct. 4 at Saranac 
Lake, N. Y., with two supplemen- 
tary weeks at Bellevue Hospital, 
New York, N. Y. 
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NYA Groups Routinely Tested 
for TB in Waterbury, Conn. 


The Waterbury (Conn.) Anti- 
Tuberculosis League has tuberculin 
tested all boys and girls working on 
NYA projects. Of 238 young peo- 
ple tested to date, 58 were positive 
and these were X-rayed. 


One active case of tuberculosis 
was found, and six others needed 
further observation. Previous 
knowledge of family contact was 
known in only 12 instances, thus 
bringing to light 46 reactors other- 
wise unknown. 

Testing of every new group en- 
tering the NYA projects is a rou- 
tine procedure in Waterbury. 


1940 TB Death Rate Drops, 
Preliminary Figures Show 


Preliminary figures furnished by 
31 states and the District of Colum- 
bia to the United States Public 
Health Service for the first six 
months of 1940 show that the tu- 
berculosis death rate in that period 
is 1.8 per cent less than the rate for 
the corresponding period in 1939. 

A report on tuberculosis mortal- 
ity in New York City shows for the 
first nine months of 1940 a decline 
of 3.4 per cent over the correspond- 
ing period of 1939. 


$40,000 Sanatorium is Given 
to East Tennessee Assn. 


A tuberculosis sanatorium, fully 
equipped and valued at $40,000, has 
been given to the East Tennessee 
Tuberculosis Association by W. 
Harvey Reaves, Greenville, Tenn., 
in memory of his daughter, Lear- 
line Reaves, who died five years ago 
from tuberculosis. 

The sanatorium is located not far 
from Greenville and has been named 
the Learline Reaves Sanatorium. 
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X-Rays Show General 
Examination Inadequate 


Of the 22,000 recruits for the 6th 
Division of the Australian Imperial 
Force X-rayed in the early part of 
last year, 109 had active pulmonary 
tuberculosis, undetected by the gen- 
eral medical examination. This is 
an incidence of just under one-half 
of one per cent or five per 1,000. 

Thirty-five mm. film was used, al- 
though no case was diagnosed on 
this basis alone. A 14 by 17 inch 
film was taken of all suspects. 

In some cases, even when films 
revealed extensive lesions with cavi- 
ties and sputum examination of 
fasting-stomach contents revealed 
tubercle bacilli, no physical sign 
of disease could be found. 


Troops Safer from Flu than 
Civilians, says War Department 


Troops in army stations are com- 
paratively less susceptible to the 
spread of influenza and other res- 
piratory diseases than are nearby 
civilian communities, according to 
a recent announcement by the War 
Department. 

An example was cited of one 
southern community which was 
struck particularly hard by the 
wave of flu, while soldiers in ad- 
joining army camps, who live a 
more hardening outdoor life, who 
have the best of food and who are 
dressed uniformly in adequate 
clothing, were almost free from the 
disease. 

War Department statistics have 
shown that the sick rate among 
troops rises directly in proportion 
to the crowding, particularly in liv- 
ing and sleeping quarters. The new 
temporary barracks are designed to 
prevent crowding, to provide uni- 
form temperatures and adequate 
ventilation. 


The first three annual meetings 
of the National Tuberculosis Asso- 
ciation were held in Washington, 
D.C. 


Persistent Efforts Rewarded; Results in 
Striking Decrease in Tuberculin Reactors 


By LEWIS 8S. JORDAN, M.D.* 


HE incidence of tuberculin re- 

actors, using .001 mg of Koch’s 
Old Tuberculin, has fallen sharply 
in both rural and town schools in 
the Riverside Sanatorium district, 
Granite Falls, Minn., during sur- 
veys begun in 1930 and continued 
periodically during the last ten 
years. 

The counties comprising the dis- 
trict are Yellow Medicine, Renville, 
Chippewa and Lac qui Parle. A 
total of 10,907 school children have 
been tested during the ten years. 
The tests have been repeated in the 
same communities, among children 
from the same homes and under the 
same conditions each time. The 
same technique.and the same strain 
of Saranac Lake Old Tuberculin has 
been used. 

Nine per cent, or 987 children, of 
the 10,907 tested during the ten 
years reacted to the tuberculin test. 
The total decrease in percentage of 
reactors in all schools is shown by 
the following figures—14.1 per cent 
reacted during the first test, 6.75 
per cent during the last test. 


Important Factors 

We attribute this drop in the 
number of reactors to the following 
factors: 

Educational work which consisted 
of talks before schools, parent- 
teacher organizations, farm-bureau 
groups and civic clubs, as well as 
demonstrations and distribution of 
literature to both parents and pu- 
pils in every school; 

A follow-up field nurse service 
which included X-rays of all reac- 
tors, careful investigation of home 
conditions and X-ray of any sus- 
pects or other contacts, as well as a 
careful history of any possible con- 
tact that may have been broken 
previous to the surveys; 

A follow-up with a second X-ray 
of all reactors within three months 
to a year; 

The breaking-off of any contacts 


* Superintendent, Riverside Sanatorium, 
Granite Fall, Minn. 


with a known case of pulmonary 
tuberculosis by admitting open 
cases to the sanatorium, whenever 
possible—if such procedure was not 
possible, the placing of children or 
young adults in another home away 
from the contact; 

Stressing the importance of the 
cattle testing program and seeing 
that it is carefully followed through. 

In five years the percentage of re- 
actors in the rural schools dropped 
from 8.2 to 1.9. In the largest city 
school in the district the percentage 
dropped in six years from 13.6 to 
7.4, 


Time to Read 

In the 1939-40 testing program, 
readings were made at 48-, 72- and 
96-hour intervals. It was found that 
the 72- and 96-hour readings were 
identical in every instance and that 
there was a 20.43 per cent increase 
in reactors from the initial 48-hour 
reading. 

Consequently, the ideal time to 
read the Mantoux Test, it would 
seem, is between 72 and 96 hours 
after the test is made. In this 
way we will get more accurate read- 
ings on the so-called delayed reac- 
tors which have been a source of 
annoyance to all of us. 

Special emphasis has been placed 
throughout this period of time on 
the testing and the X-raying of 
teachers, janitors and employees 
of schools. 

We feel that a continuance of 
this type of work is meritorious 
and that by continual repetition 
over a period of years that tuber- 
culosis, in communities where tran- 
sients are not a problem, could be 
reduced to a minimum. 


New York City Meeting 

The 39th annual meeting of the 
New York Tuberculosis and Health 
Association will be held March 4 at 
the Hotel Pennsylvania. Dr. I. Og- 
den Woodruff, president, will pre- 
side. 
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Voodoo Impedes 


* Continued from page 22 


lieve that “Mother Taylor” might 
have “hurt” her if she had not 
heartily agreed and recognized her 
mystic powers. 


Terrific Death Rate 


The case of John Doe is remark- 
able in that eventually he received 
the correct treatment for his “pe- 
culiar illness’”—at the place where 
his aunt least expected. Had John 
been wise and versatile, he would 
have put aside the green freshman 
air and either visited the city clinic 
or some private physician. 

In either case he would have 
proved to Aunt Bessie that quacks 
could not win his confidence. The 
unnecessary expense and worry 
would never have taken place. The 
case was merely prolonged through 
the beliefs of an aunt who wanted 
to help but whose suspicion of phy- 
sicians and nurses had exceeded her 
rational concepts. 


People can be highly educated 
and yet fail to utilize common sense 
in combating tuberculosis, because 
they permit social customs and be- 
liefs to dominate their clearer 
thinking. Sentimentality and tradi- 
tional beliefs should never enter 
into the treatment of this disease. 

In 1938 the city where I tempo- 
rarily resided had an estimated 
population of 296,710. The tuber- 


culosis mortality rate for the city 
according to its Bureau of Statis- 
tics was 46.0 per 100,000 for whites 
and 213.4 for Negroes. This means 
that out of a total loss of 302 lives 
for 1938, 91 were white against 211 
for Negroes thereby causing the 
total death rate as a result of tuber- 
culosis to be 109.9! These statistics 
prove that the Negro must take 
every precaution possible to reduce 
this terrific and fatal death rate. 


What the Negro Knows 
Through personal interviews with 
volunteer doctors and nurses in the 
tuberculosis clinic of our city, I dis- 
covered the following facts: 
a—The majority of Negroes know 
little or nothing about the city 
tuberculosis clinic, or its pur- 
pose. 
b—Positive diagnosis cases fre- 
quently are prolonged or neg- 
lected completely because the 
patient does not cooperate with 
the instructions of either the 
doctors or the nurses. 
c—The patient’s financial status 
frequently handicaps his cure. 
d—Some persons consume valuable 
time in the clinic by insisting 
upon treatment for negative 
cases. 
e—Frequent mobility oftimes make 
the clinical treatment difficult. 
f—Arrested cases frequently fail to 
report for rechecks. 
g—tThe clinic closes cases only be- 


74-Med for Negroes in 
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cause of death, apparent cure, 
failure to cooperate, loss of case 
by mobility, patient in sana- 
torium, patient in care of an- 
other clinic or patient in the 
care of a private physician. 


Frequently the doctors and 
nurses are forced to remove plugged 
dimes, copper wires and bandages 
filled with garlic, blue stone, sul- 
phur and heaven only knows what 
else from the patient’s body in 
order to thoroughly examine them 
and have them X-rayed. 


These poor people believe that 
such “charms” will help their con- 
ditions, and oftimes they reject any 
type of medical treatment if the 
doctors and nurses attempt to re- 
move their hopeless “charms.” Fre- 
quently the patient confided in a 
nurse or a doctor by saying that he 
or she was “hurt” by taking a drink 
of whiskey or by walking over 
something that somebody placed 
under their doorsteps. Again they 


_ reveal that certain “Root Doctors” 


have “gotten lizards out of people” 
or “put spells” on others. 


Takes Too Long 


They believe that these charla- 
tans can see a person only once and 
diagnose the case then and there 
without seeing the victim again. 
This means that they oftimes criti- 
cize the volunteer service workers 
for taking “so long” to diagnose 
their cases. The volunteer help has 
stated that in most instances cer- 
tain cases become controllable when 
they are able to remove all supersti- 
tion from their patient’s minds. 


Doctor Is Friend 


During the eleventh century, 
Godfrey led the first Crusade in 
Palestine. He found in the Hebrew 
Temple in Jerusalem a group of 
symbols thought to have been used 
by King Solomon. The symbols 
were two crosses used to represent 
special devotion and double work. 
Godfrey brought them back on his 
shield to Alsace-Lorraine. 

This same double-barred cross 
was adopted by the National Tuber- 
culosis Association as its symbol of 
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the Crusade against the disease. 
Through the sale of Christmas 
Seals, free literature, free clinics, 
modern scientific and medical meth- 
ods, and many other services are 
available to the public. 


Tuberculosis can be prevented 
and cured, but it cannot be cured 
with medicine. People no longer 
have to remain ignorant about its 
symptoms. Chest X-ray pictures 
will reveal positive or negative con- 
dition—before any symptoms ap- 
pear. 

Take heed of tuberculosis exam- 
inations and preserve your body. 
Consult a competent physician when 
in doubt. He is your friend! Take 
the tuberculin tests, study the avail- 
able literature on the disease and be 
clean at all times. 


Too often the Negro becomes the 
victim of quackery, a fraudulent 
and dangerous practice. The prin- 
cipal causes for such practices on 
the part of unscrupulous persons is 
the desire to get money more easily 
than they can get it honestly. 


The quack is vain and egotistic; 
he desires recognition and so he 
assumes the title of “Doctor” or 
“Mother” as the case goes. Quack, 
charlatan, imposter and humbug all 
live off the fears and ignorance of 
men and women. Healing cults, 
varied types of quackery and even 
extensively advertised patent medi- 
cines work to the detriment of the 
sucker, whom Barnum of circus 
fame has labeled as being “born 
every minute.” He might have add- 
ed, “And they sometimes live!” 

To enhance our chances for life, 
we must get rid of those social cus- 
toms and beliefs which complicate 
the control of tuberculosis in our 
race. This can be done only when 
we become public conscious of this 
serious disease. 


Cash Award of Negro Essay 
Matched by Board of Education 
Upon the decision of the Low 


Ninth Grade of the Washington 
Junior High School, Nashville, 


Tenn., to buy books for the school 
library with the $30 won as first 
prize for high school students in 
the 1940 essay contest among Negro 
students held by the NTA, the 
Board of Education of the city im- 
mediately matched the sum. The 
grade now has $60 to spend on 
books. 

In addition to the cash prize, the 
Low Ninth Grade was awarded a 
bronze plaque and three books for 
the library. 


New 74-Bed Sanatorium for 
Negroes Opens in Wilmington 


The new $126,000 three-story 
modern Edgewood Sanatorium in 
Wilmington, Del. for colored tuber- 
culous patients was formally 
opened on Dec. 29 when Governor- 
elect Walter W. Bacon presented 
the keys to Rachel Connor, R.N., 
superintendent. 

The sanatorium will take the 
place of the old unit which had ac- 
commodations for 35 patients and 
which was the first tuberculosis 
sanatorium exclusively for Negroes 
ever erected in the United States. 
The new building has a capacity for 
74 beds. 

Due to the fact the building is 
connected with the sewerage and 
water supply systems of the Bran- 
dywine Sanatorium, the cost of the 
building was less than $2,000 per 
bed. 

Plans are under way for the erec- 
tion of a staff building to house the 
employees who will number 28 when 
the new sanatorium is filled. 

The construction was under the 
personal supervision of Dr. Stanley 
Worden, president of the state 
board of health, Dr. L. D. Phillips 
and L. I. Handy, superintendent 
and business manager, respectively, 
of the Brandywine Sanatorium. 


Dr. Theobald Smith was the first 
recipient (1926) of the Trudeau 
Medal. 


Social Work Year Book 1941 — 
Published by Russell Sage Foun- 
dation, New York, N. Y., 1941, 
Sixth Edition; 793 pages. Price 
if purchased through THE BULLE- 
TIN $3.25. 


The growth and development of 
social work in the United States 
during the past decade has mir- 
rored the tremendous changes 
which have taken place in the 
American pattern of life since the 
widespread economic depression. 
The Social Work Year Book, of 
which the 1941 edition is now ready, 
has faithfully recorded the chang- 
ing picture in a biennial publica- 
tion, which is at once an encyclo- 
pedia and a directory. 


The familiar subjects in social 
work such as child welfare, unem- 
ployment compensation, public wel- 
fare and settlements, to mention 
only a few of the 83 separate topics, 
are covered by a series of articles 
written by authorities in their re- 
spective fields. The section on tu- 
berculosis, the only disease merit- 
ing the distinction of a topical dis- 
cussion, was written by H. E. Klein- 
schmidt, M.D., res ipsa loquitur. 
There is a bibliography at the end 
of each article. 


The second part of the book is a 
roster, with brief descriptions of 
the national agencies operating in 
the field of social work or related 
fields. Some idea of the magnitude 
of the task of compilation may be 
obtained from the fact that there 
are 440 of these, to which number 
must be added 521 state agencies 
and 52 statewide private agencies. 
There is an adequate index, with 
cross references to articles and 
agencies. 


Merely to thumb the pages of 
this compendium is to form an en- 
larged conception of the vast net- 
work of social and charitable or- 
ganizations which has arisen in 
response to man’s urge to better 
the lot of his fellow man in the 
world in which we live.—EFJ. 
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Briefs 


South Carolina in Pictures.— 
Keeping in step with the trend in 
the use of pictures, the South Caro- 
lina Tuberculosis Association comes 
up with a good annual report, cov- 
ering its 23rd year of activity. 

Practically every cut in the 28- 
page report is concerned with 
health activities in South Carolina, 
giving places and names. The re- 
port is pleasing to the eye and is 
easy to read. 

Their Negro program is well 
illustrated and was written up by 
the director. 


What a Medical Social Worker 
Does.—The American Public Wel- 
fare Association has released a re- 
port on Medical Social Work in Tax 
Supported Health and Welfare 
Services, which presents the find- 
ings of a joint committee of the 
association and the American Asso- 
ciation of Medical Social Workers. 
This 100-page booklet is edited by 
Margaret Lovell Plumley. 

The committee has inquired, with 
respect to 14 characteristic public 
agencies, including some tubercu- 
losis services, what are the respon- 
sibilities, the training, salaries, ac- 
tivities, relationships and perform- 
ance of the medical social workers 
employed. The selection of agencies 
studied has included most of the 
normal cross-roads of public health 
and public assistance. 

The authors have been more than 
conscientious in avoiding compar- 
isons of function or performance 
with that of other types of health 
workers or case workers. Never- 
theless, those essential functions in 
community programs which are 
seldom a part of public health nurs- 
ing nor of usual family case work 
are objectively presented. 

The reader may put down the re- 
port with a clear picture of what a 
medical social worker does in vari- 
ous agencies and why her functions 


call for a high standard of special 
training. The findings with respect 
to consultation and guidance and 
case work and after care in public 
health services are likely to hold ex- 
ceptional interest for tuberculosis 
workers. The report on salaries 
provides abundant food for thought. 

An encyclopedic quantity of per- 
tinent information has been com- 
pressed into this booklet. For the 
serious inquirer, it provides ungar- 
nished essentials in a minimum of 
time and space. It is to be hoped, 
however, that both associations will 
complete the task which is begun in 
this volume by re-presenting the 
material collected in a style more 
palatable to the millions whose 
goodwill is essential to the recog- 
nition and growth of tax-supported 
medical social work. 


Compression and objective qual- 
ities are achieved at a cost of light 
and heat which may alienate thou- 
sands of non-scientific readers. The 
report is a pioneer research 
achievement. Its public interpreta- 
tion is the next indicated step. 


Copies of this report may be ob- 
tained from the American Public 
Welfare Association, 1313 East 
16th Street, Chicago, Illinois. 


Health-in-Industry Program. — 
In the prevention and control of 
occupational diseases, as well as in 
the improvement of industrial 
health, it has long been recognized 
that physical examinations play a 
part which is second only to engi- 
neering control. 

Recognizing this fact, the Indus- 
trial Commission of Wisconsin, col- 
laborating with the Industrial Hy- 
giene Division of the Wisconsin 
State Board of Health, and with 
splendid cooperation of industry 
and labor, has designed a physical 
examination program for Wiscon- 
sin industry. 

This program is available as a 
24-page pamphlet from the Indus- 
trial Commission of Wisconsin, 
Madison, Wisconsin. Of special in- 
terest is the inclusion of chest 
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X-rays as a recommended routine 
procedure in all examinations. 

The Wisconsin health-in-indus- 
try program establishes a pattern 
that might well be copied by other 
states. 


Seal Sale 


Secretaries Meet.—In the midst 
of “counting the money” from the 
34th Christmas Seal Sale, state sec- 
retaries took time out in January 
to meet in two groups—New York 
and Chicago. They considered a 
number of questions, necessarily 
shaping the policies for the 35th 
Seal Sale which, it is expected, will 
open on Monday, Nov. 24, 1941. 

Among other subjects discussed 
at these two meetings were the in- 
creasing number of seals trading 
on the leadership of the tubercu- 
losis Christmas Seal and adopting 
the methods perfected by the tuber- 
culosis associations. 

Fitting our programs, in the light 
of defense measures, to the needs 
of the public and to our own facili- 
ties, came in for plenty of discus- 
sion. Also discussed was the neces- 
sity of making the Seal Sale more 
dramatic to maintain the interest 
of the public during the campaign. 

The Christmas Seal Advisory 
Committee met on Jan. 6 in its 
usual mid-year meeting and se- 
lected a design by Dale Nichols for 
1942, 

1940 Sale—As we write, it is 
apparent that the 1940 Seal Sale 
will exceed substantially original 
estimates and set a new high rec- 
ord, probably pretty closely approxi- 
mating $6,000,000. The additional 
time, due to an early opening of the 
Sale, plus increasingly better em- 
ployment and general business con- 
ditions, have contributed to this 
result. 

The increases assure local asso- 
ciations of the necessary funds to 
carry on their programs during 
1941 and stimulate us all to looking 
forward to the next Seal Sale with 
the utmost confidence. 
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At the same time we must not be 
too complacent about the “achieve- 
ments” which are not always at- 
tributable to our own efforts. Of 
course, if we are not equipped by 
experience and facilities to meet 
the changing conditions, then we 
would not benefit greatly, but prac- 
tically all associations had antici- 
pated more generous response and 
had enlarged their lists so as to 


give more people the opportunity to ~ 


purchase Seals. 


Negro P. rogram 


Special Field Worker Appointed. 
—S. Louise Algee of Wilberforce, 
Ohio, has been appointed a special 
field worker on the Negro program 
of the NTA. Miss Algee was gradu- 
ated from Ohio State University 
and from the Kahler Hospital 
School of Nursing, Rochester, Minn. 
She has been an instructor at Wil- 
berforce University in the Depart- 
ment of Health and Physical Educa- 
tion. 


She is a member of the Alpha 
Kappa Alpha national sorority 
whose interest and contribution to 
public health work are well known, 
particularly in Mississippi. 


Miss Algee will not concentrate 
on any one activity. She will prob- 
ably spend the major part of her 
time in the field, and her program 
will be a generalized one. She may, 
on occasion, be loaned to one of our 
state or local associations for some 
special project or demonstration, 
and it may also be considered ad- 
visable to have her on the teaching 
staff of one of the Negro summer 
schools. 


She will, no doubt, pay special at- 
tention at certain times to the high 
school and college groups and also 
aid our plans for Negro nurses. 
However, she will not be limited to 
any or all of these things, but will 
probably from time to time help in 
the promotion or organization of 
most of our activities. 


Lh 


New Evaluations of Films.—A 
series of important new publica- 
tions on motion pictures in educa- 
tion has been or will be published 
shortly by the American Council on 
Education, 744 Jackson Place, 
Washington, D. C. The titles of the 
studies are: 


1—The Motion Picture in Educa- 
tion: Its Status and Its Needs. The 
preliminary report of the Commit- 
tee. 1937. 


2—Teaching with Motion Pic- 
tures: A Handbook of Administra- 
tive Practice. By Edgar Dale and 
Lloyd L. Ramseyer. 1937. 


38—A School Uses Motion Pic- 
tures. By the Staff of the Tower 
Hill School. This evaluation-center 
report is helpful in suggesting ways 
and means by which motion pic- 
tures can be adapted to the modern 
school curriculum. 1940. 


4—Projecting Motion Pictures in 
the Classroom. By Francis W. Noel. 
Propecting the film, planning the 
projection room, selecting the pro- 
jector—these are some of the prac- 
tical problems discussed in this re- 
port based on the experience of the 
public schools in Santa Barbara, 
California. 1940. 


5—Selection, Use and Evaluation 
of Motion Pictures. By Floyde E. 
Brooker, Blake Cochran, and Rob- 
ert S. Sackett. Basic criteria that 
may be applied to the use of motion 
pictures in the school curriculum. 
1941. 

6—Students Make Motion Pic- 
tures. Tells how Denver high school 
students produced their own films 
and reports on their educational 
value. 1941. 


7—Motion Pictures in a Modern 
Curriculum: A Report of Film Use 
in the Santa Barbara Schools. 
(Tentative) 1941. 

8—Motion Pictures in the Gen- 
eral College: A Research Report. 
(Tentative) 1941. 


The Council also publishes the 
following books of interest to tuber- 
culosis workers: 


Motion Pictures in Education: A 
Summary of the Literature. By 
Edgar Dale, Fannie W. Dunn, 
Charles F. Hoban Jr., and Etta 
Schneider—a source book with di- 
gests of selected articles on school 
production, selection and evalua- 
tion, classroom methods, adminis- 
tration, research, and teacher edu- 
cation in the field of educational 
motion pictures. 1937. 473 pages. 

National Visual Education Direc- 
tory. By Cline M. Koon and Allen 
W. Noble—a tabulation of the 
audio-visual equipment in 8,806 ele- 
mentary and secondary school sys- 
tems in the country. 1936. (Out of 
print.) 


Child Health 


Highlights of Meeting. — The 
Child Health Education Advisory 
Committee met Jan. 6-7. Consid- 
erable time was spent in reviewing 
the manuscript for the 1941 Christ- 
mas Seal School Program. This 
material is being prepared by Dr. 
Anita Laton, for many years As- 
sistant Professor of Education at 
the University of California. The 
theme of the program is the con- 
tribution of science to health. 

The committee expressed the 
opinion that all of the past Christ- 
mas Seal School Programs contain 
so much health education material 
of permanent value that they 
should be revised, deleting the time 
element, and made available as per- 
manent school material. 

The 1941 E. D. C. Guide for 
Teachers was also reviewed by the 
committee. This will be sent out to 
the states Feb. 1. 

Miss Strachan, in reporting on 
the American Student Health Asso- 
ciation meeting, expressed the ap- 
preciation of Dr. Lyght, chairman 
of the A.S.H.A.’s_ Tuberculosis 
Committee, on the outstanding as- 
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sistance given him by tuberculosis 
associations. In view of the success 
in the college field, the committee 
approved Miss Strachan’s plan to 
approach a selected group of sec- 
ondary private schools in an effort 
to have them initiate a tuberculosis 
program. 


The committee made the follow- 
ing recommendation: “The Child 
Health Education Committee, with 
special concern for the protection of 
children of our schools from tuber- 
culosis, calls attention to statistics 
from tuberculosis sanatoria 
throughout the land showing con- 
stant admissions of school teachers 
_ who have tuberculosis. The com- 
mittee therefore recommends that 
the National Tuberculosis Associa- 
tion, in order to protect children 
and to safeguard the health of their 
teachers, take specific steps to ad- 
vise boards of education every- 
where that teachers should be re- 
quired to present annual evidence 
of freedom from tuberculosis such 
as may be provided by a tuberculin 
test and an X-ray film.” 


The entire committee was pres- 
ent: Mrs. Elizabeth Semenoff of the 
Bronx, New York, Tuberculosis As- 
sociation, Dr. Charles H. Lerrigo of 
the Kansas Association, Louise 
Strachan of the National Tubercu- 
losis Association, and Mrs. Ashley 
Halsey of the Charleston, S. C., As- 
sociation, Chairman. 


News Reel 


Dr. Louis C. Boisliniere, medical 
director of Mount St. Rose Sana- 
torium, St. Louis, died Jan. 11. Dr. 
Boisliniere was regarded as the 
dean of tuberculosis specialists in 
St. Louis. Since 1916 he had been 
a member of the NTA. 


B. K. Richardson, chief of the 
Division of Public Health Instruc- 
tion, who has been with the Illinois 
State Department of Public Health 
for more than 20 years, was re- 
cently appointed Senior Adminis- 
trative Officer for the department. 


Mrs. J. Earl Thornton of Seattle, 
field secretary of the Washington 
Tuberculosis Association for the 
last 15 years, died in a hospital in 
Baltimore, Md., Dec. 14. She had 
been also prominently identified 
with the State Conference of Social 
Work, having been chairman of the 
legislative committee for the last 
three years. 


Mrs. Edith H. Dickinson, execu- 
tive secretary, Dade County (Fla.) 
Tuberculosis Association, died sud- 
denly on Dec. 15 in Miami. Mrs. 
Dickinson had been executive sec- 
retary of the association for four 
years, going there from Greenville, 
S. C., where she had served in a 


similar capacity. 


Dr. Herman J. Nimitz has been 
named director of the Cincinnati 
Anti-Tuberculosis League in a re- 
organization of the administrative 
set-up of the league, according to 
an announcement by Dr. Charles A. 
Neal, president. Dr. Nimitz will 
succeed the late Dr. R. G. DeVoist, 


for many years superintendent of 
the league, who died in July. 

W. Kenneth Curfman, formerly 
executive secretary of the Butler 
County Tuberculosis & Health 
Assn., will serve as associate direc- 
tor of the league. 


The first woman to be elected 
president of the New Jersey Tuber- 
culosis League is Dr. Elvira Dean 
Abell, Morristown. She succeeded 
Commissioner W. J. Ellis of the 
State Department of Institutions 
and Agencies to that office recently. 
Dr. Abell is a member of the board 
of managers for the New Jersey 
Training School for Girls, the Mor- 
ris County Children’s Home and the 
Shongum Mountain Sanatorium. 


Dr. Cecil Striker, Cincinnati, is 
president of the newly-organized 
American Diabetes Association. 
The association was organized last 
Summer. Dr. Elliott P. Joslin of 
Boston was elected honorary pres- 
ident. 


The American Review of 
Tuberculosis for February car- 
ries the following articles: 


Tuberculous Cavities, by Alfred 
Goldman, Harold Brunn and 
Lauren Ackerman. 

Results of Collapse Therapy, 
by B. P. Potter. 

Insatiable Pneumothorax, by 
Ephraim Korol. 

Tuberculous Empyema, by Isa- 
dore Cutler. 

Laminagraphy in Chest Con- 
ditions, by William H. Weid- 
man and Jean Kieffer. 

Case-Finding in Tuberculosis, 
by Robert Bloch. 

Decline of Tuberculosis, by 
Louis I. Dublin. 

Tuberculosis in Students, by J. 
Arthur Myers. 

Constitution and Diet in Tuber- 
culosis, by Fred H. Heise. 
Pneumococcal Pneumonia Com- 
plicating Pulmonary Tuber- 
culosis, by George W. Pedigo 

Jr. 


The February 


Demonstration of Tubercle Ba- 
cilli, by K. T. Sasano, D. W. 
Caldwell, E. L. Needham and 
E. M. Medlar. 

Rehabilitation and After-Care 
of the Tuberculous, by Terry 
C. Foster. 

Brief Reports: 

Red Hair and Tuberculosis, 
by Emil Bogen. 

Tuberculosis in Medical Stu- 
dents, by A. E. Baker and 
J. E. Holoubek. 

Intentional Obliteration of 
Pleural Space by the Use 
of Blood, by Edward Kupka 
and William Wagner. 

Pleural Eclampsia During 
Artificial Pneumothorax, by 
A. Di Nepi. 

Tuberculoma of the Lung, by 
E. Maurer-Mast and R. M. 
Franklin. 

Subcutaneous Emphysema Re- 
lieved by Administration of 
Oxygen, by A. E. Johnson. 

Culture of Tubercle Bacilli, 
by William Steenken Jr. 
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